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alkalosis is prominent. Changes in the retina are absent except in cases changes in
which show circulatory disturbance in addition to renal involvement.   refma

G astro-intestinal symptoms

Gastro-intestinal symptoms are present in almost every case. Anorexia,
nausea, and vomiting are often the first presenting symptoms. Vomiting Vomiting
usually occurs early in the day and is not related to meals. Diarrhoea Diarrhoea
is less common but may be very severe and is occasionally accompanied
by stools indistinguishable from those of true dysentery. The condition
may indeed cause ulceration of the colon, and such ulcers have sometimes
perforated. With these manifestations must be considered the unpleasant Unpleasant
taste in the mouth which is sometimes the first effect noticed by the
patient; a high concentration of urea In the saliva can often be demon-
strated in such cases and the same applies to the gastric juice of patients
in whom vomiting is prominent. Stomatitis of an ulceratlve and even Stomatitis
gangrenous character may, in rare cases, dominate the clinical picture,
but usually the initial dryness of the mouth proceeds to furring of the
tongue and a condition readily explained as being due to a general
dehydration and to the gross chemical change in the body secretions.

Respiratory symptoms

Respiratory symptoms are more rare and are usually seen only in the
late stages of uraemia. When present they are due almost invariably
to acidosis. There is no actual air-hunger but the breathing is of the
Kussmaul type; it is quiet and without stertor. Respiratory disturbance,
as with the nervous manifestations, is often present in patients with
advanced renal disease because of cardiovascular change, but in such
cases the symptoms are accompaniments of, and not consequences of,
the uraemia. Similarly., it remains very doubtful if there are any true
cardiovascular sequelae of uraemia alone; cardiac hypertrophy, cardiac
failure, and all their consequences are usually explicable as the results
of hypertension. A probable exception is pericarditis which occurs
usually as a fibrinous process without much effusion; the diagnosis
is usually made either from the discovery of a pericardial rub or at
necropsy.
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Uraemia is invariably dangerous, but the prognosis in every case Relation of

depends chiefly on the cause of renal failure. Patients with prostatic p>ss to
obstruction of long standing are often restored to a surprising degree
of good health when the cause of obstruction is removed. But when
some process such as progressive ischaemic change or polycystic disease
is present in the kidney, the onset of uraemia usually heralds death.
In arriving at a prognosis it is therefore essential to give the most
careful consideration to the cause of the renal failure and the course
this process is likely to pursue. An abrupt onset tends to indicate renal